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A OASE OF SUCCESSFUL LAPAROTOMY. 
BY FRANK S. TRIPP, M.D. 


I desire to report the following case, that I 
may add my mite to the statistics of abdom- 
inal section, and show, also, the necessity for 
early operation in cases of intestinal ob- 
struction where the diagnosis is clearly es- 
tablished : 

Mrs. J. S., colored, aged fifty-seven, mul- 
tipara, weighs two hundred and eighty 
pounds, says she still menstruates. Several 
years ago, while at work, she was attacked 
with a sharp colicky pain, referred to the um- 
bilicus. Coincidently, in the same situation, 
a “small knot,” very tender on pressure, 
made its appearance. This attack lasted 
several days, disappearing after a movement 
of the bowels, which were generally consti- 
pated. Since that time she has had similar 
attacks, usually semi-monthly, but invariably 
appearing at the menstrual epoch. The 
pain, tumor, and duration of these parox- 
ysms were identical with the first one, vary- 
ing only in intensity, but always yielding 
to purgation. 

I was called to see her on the night of 
November rst, and found her suffering with 
severe intermittent colicky pains, localized 
at the umbilicus. The abdomen was much 
distended and tympanitic. A tumor, the 
size of the clenched fist, or larger, was seen 
beneath the abdominal wall in the region of 
the navel, above which it extended slightly. 
It was tympanitic and exquisitely tender, so 
much so that satisfactory palpation could 
not be practiced. The attack came on sud- 
denly and during her monthly flow, which 
had been so profuse for several days that 
she asked for something to check it. Bow- 
els had not moved for two days; pulse rapid 
and weak. Ordered sulphate of morphia, 
one fourth grain every two hours until easy, 
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turpentine stupes, and a purgative in the 
morning. 

November 2d, a.M. Pain had subsided 
somewhat, but the tumor was still very ten- 
der on pressure, and tympanitic. I found it 
localized distinctly in the umbilical region. 
Although the purge had been taken the 
bowels had not moved. Repeated the ca- 
thartic and continued the other treatment. 
p.M. Condition unchanged. Vomited ca- 
thartic, which was repeated. No change in 
treatment. 

November 3d, a.m. Vomited purgative, 
and several times subsequently. Has re- 
tained no nourishment since November rst. 
Condition of the tumor unchanged. Three 
distinct and very tender coils of distended 
intestine apparent on inspection, the umbil- 
icus seeming to lie in a sulcus nearly two 
inches in depth. No tenderness on pressure 
at any other point in the abdomen, which is 
yet moderately tympanitic. Still obstinate 
constipation ; kidneys secreting fairly; treat- 
ment continued, increasing the morphine 
now used hypodermically, and ordering 
enemas of warm soap-suds, castor and tur- 
pentine oils, repeated every few hours. P.M. 
No change. Enemas brought away no fecal 
matter, and bowels had not moved. Consid- 
erable dyspnea from abdominal distension, 
which latter is all above the umbilicus, 
Can retain nothing on her stomach, and 
vomits constantly, after emesis complaining 
of a fecal taste. A fecal odor is also very 
perceptible from the skin. Hiccough very 
troublesome. Proposed operation, which 
was refused. Treatment continued. 

November 4th, a.m. I had Dr. William 
Pennebaker in consultation, and from this 
time until the case was discharged he kindly 
aided me with his counsel and assistance. 
To this fact I feel that much of my success 
in the important after-treatment of the case 
is due. Found her resting easily under the 
morphine, tumor soft, slightly compressible, 
and the tenderness diminished to a great 
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extent. Some gurgling on manipulation, 
but the protrusion could not be reduced, the 
coils of distended intestine being apprecia- 
ble to the eye. Still obstinate constipation, 
vomiting, hiccough, and some dyspnea from 
abdominal distension. The fecal taste and 
like odor from the skin still persists. No 
change in treatment. 

November sth, p.m. Was reported better 
this morning; I was sent for in the evening 
about three o’clock. Her previous condi- 
tion had returned before noon, and her suf- 
fering was greater than before. ‘Tumor ex- 
quisitely tender, with some redness of the 
overlying skin. Great abdominal distension 
and urgent dyspnea. Stercoraceous vomiting 
incessant and in large quantities. Enemas 
had brought a few scybalous masses, but no 
passage through the bowels had occurred. 
Expression is anxious, but the circulation is 
good considering the condition of the pa- 
tient. She consenting to the operation, 
which was agreed to by Dr. Pennebaker, 
a hypodermic injection of morphia was 
given, and she was placed under the influ- 
ence of chloroform by Dr. Frank Penneba- 
ker. Assisted by Dr. William Pennebaker, 
I made the operation as follows: 

A median incision was made five inches 
in length over the tumor, curving to the left 
of the umbilicus and one inch below it. 
The adipose deposit in the abdominal walls 
was over one and a half inches in thickness, 
and almost bloodless. The sub-peritoneal 
cellular tissue and the peritoneum were 
found much thickened and congested, great 
difficulty being experienced in recognizing 
the serous membrane. This membrane was 
divided on the director to the extent of two 
inches, exposing an adherent and much con- 
gested mass of omentum, which was freed 
‘by breaking loose many frequent adhesions; 
and then a mass the size of the palm of the 
hand was double ligated in three places, 
divided between the ligatures and removed, 
it being found impossible to work around 
the mass without opening the cavity to a 
greater extent than seemed prudent. On 
the removal of the omental tissue, at the 
bottom of the wound was exposed a strang- 
ulated knuckle of intestine, intensely con- 
gested and distended, but still retaining the 
glistening appearance which would indicate 
that fatal strangulation had not occurred. 
The knuckle was as large as a good sized 
hen’s egg, and at its base could be felt the 
margins of a very tight stricture. A probe 
pointed curved bistoury was guided on the 
finger to the constriction, the knife slipped 


through, and it divided in a direction down- 
ward for about one eighth of an inch. The 
bowel was then easily reduced, the ligatures 
around the omental stumps cut short, and 
the wound closed by three deep and a num- 
ber of superficial silk sutures throughout its 
whole extent, though from the appearance 
of the tissues, it was possible that drainage 
might be required later. 

The wound was dressed dry with iodo- 
form. The operation lasted fifty-eight min- 
utes, the patient coming from under the 
effects of the chloroform in good condition 
with a full pulse of 100. Stercoraceous 
vomiting recurred once after she had re- 
gained consciousness. I gave morphine 
under the skin, and ordered small quantities 
of dilute alcohol frequently repeated. 

November 6th, a.m. Pulse 84, tempera- 
ture 98°. Rested well through the night, 
during which time bowels moved twice. 
Stools painless, large and fluid. There was 
no more vomiting. I pushed the morphine. 
P.M. Pulse 88, temperature 99°. Some 
distension of epigastrium, and abdomen 
slightly tender on pressure in the above re- 
gion. Wound doing well. Bowels moved. 
Complains of intense thirst and a persistence 
of fecal taste. Morphine continued. 

November 7th, A.M. Pulse 88, tempera- 
ture 98°. Rested well. Some dyspnea, 
abdomen tympanitic and more tender on 
pressure, over the epigastrium especially. 
There was no tenderness around the wound, 
but considerable oozing from its lower angle, 
which we thought sufficient for drainage at 
the time. Kidneys acting freely. Bowels 
moved. lIodoform dressing was continued, 
and turpentine stupes were applied to epigas- 
trium. She now required over two thirds of 
a grain of morphine to keep her under its 
influence, used under the skin, several times 
daily. p.m. Pulse 100, temperature 98.2°. 
Abdominal distension and dyspnea increas- 
ed; bowels moved. Wound doing well and 
draining freely. We continued the iodo- 
form dressing. The morphine was pushed 
to the border line of narcotism. 

November 8th, A.M. Pulse go, tempera- 
ture 99.5°. We introduced a drainage-tube 
into lower angle of the wound, which dis- 
charges freely a sero-sanious fluid of offen- 
sive odor. Except at the point wnere the 
tube is inserted, the wound seems to be 
uniting by first intention throughout. P.M. 
Pulse 106, temperature 101.6°. Wound 
draining freely, the discharge being of 
greater consistency, and containing shreds 
of sloughy tissue. The tube was removed 
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and a carbolized solution injected before 
replacing it. Less tympanites and dys- 
pnea. Pulse intermittent. Bowels moved, 
stools being more nearly normal, Treat- 
ment continued. 

November gth, a.m. Pulse 114, tempera- 
ture 98°. The pulse is weaker and inter- 
mits. Patient is drowsy and stupid, her 
pupils are dilated, her respirations being 
over twenty and shallow. She had had 
administered to her nearly a grain of mor- 
phine hypodermically on the night previous, 
the effects of which were apparent during 
the morning’s visit before. The wound is 
draining freely an ichorous pus, the sloughy 
omental stumps presenting at the drainage 
opening, which is more patent. Only mod- 
erate tension on the sutures, save the mid- 
dle deep one, which is cutting slightly. 
Thinking the general condition due to iodo- 
form poisoning, we substituted a carbolized 
vaseline dressing. The wound is injected. 
Ordered dilute alcohol, which agrees better 
than brandy or whisky. Tympanites and 
dyspnea diminished, and morphine de- 
creased slightly. p.m. Pulse 110, tempera- 
ture 98°. Less drowsy; has great -thirst. 
Wound doing well. Continued morphine. 

November 13th. The central portion of 
wound firmly united, the upper and lower 
thirds gaping. Discharge profuse, and fetid 
sloughy omental tissue presenting. Sup- 
ported the united portion with a strip of 
rubber adhesive plaster and ordered a flax- 
seed poultice. Since the last observation, 
November oth, there has been no ele- 
vation of temperature or acceleration of 
the pulse, the latter yet being intermittent. 
Complains of a troublesome cough and 
some dyspnea. Respiratory sounds muffled 
and a few fine moist rales heard posteriorly. 
Decubitus changed to the side, fearing a 
hypostatic pneumonia. Says there is a bed- 
sore also; examination reveals tumefaction 
and tenderness over the sacrum, but no 
solution of continuity. Morphine stopped, 
and quinine tonic, spirits, and generous 
diet prescribed. 

November 16th. Doing well. Poultice 
stopped on the appearance of healthy gran- 
ulations and pus, the edges of the wound 
being brought in apposition and retained 
by strips of rubber adhesive plaster, save 
the lower angle which was left open fr drain- 
age. Union through central portion is firm. 
Still complains of tenderness over sacrum. 

November 18th. Patient doing well un- 
til this evening when she was seized with a 
sharp pleuritic pain in the left side, and 


cough. No percussion dullness, rales, or 
elevation of temperature. Bowels consti- 
pated. Ordered morphine, counter-irritation 
and cathartic. Wound doing well and fast 
filling up. Strapping. 

November 27th. Wound united entirely. 
Less tenderness over the sacrum. 

November 30th. Wound open slightly 
and superficially at the lower angle, with 
very little discharge. Patient left bed and 
attempted to walk without permission and 
the additional support we had anticipated. 

December 6th. Patient has been sitting 
up for several days, but is not able to walk 
much. Wound open superficially at lower 
angle for about one fourth inch; no appre- 
ciable discharge. Bowels tend toward 
constipation. Advised the supporting of the 
abdominal walls by strapping and an abdom- 
inal bandage. 

December 15th. Wound has been en- 
tirely closed for over a week. Discharged 
the case, well. 

In considering the operation and its suc- 
cess, there appears to have existed several 
factors which would unfavorably influence 
the prognosis. 

First, the patient, her corpulence, with 
such a deposit of adipose tissue in her ab- 
dominal walls as to be unpromising of 
union by first intention, and delaying the 
exclusion of the peritoneal cavity from the 
air. Also, the weight of these abdominal 
walls presented a tractive force against the 
sutures or recent cicatrix that is difficult to 
meet effectually even by thorough strapping 
and the bandage. Again, such a subject 
presents a strong tendency to incur a hypo- 
static pneumonia and destructive bed-sores 
from the necessity of the prolonged dorsal 
decubitus which such an operation neces- 
sitates. Both of these conditions were 
threatened, the danger from hypostatic 
pneumonia being a source of much anxiety 
for several days, until her condition war- 
ranted a change from the decubitus on the 
back, thus draining the congested lungs 
posteriorly of their passive accumulation of 
blood. . 

Next in importance for the country prac- 
titioner to consider, before making an ab- 
dominal section, are the surroundings of 
his patient, and the possibility of careful 
and attentive nursing. These were practi- 
cally null, especially as regards nursing, 
thus imposing almost constant attendance 
on the part of the surgeon, which the vigi- 
lance and care of a trained nurse would 
have supplied. Besides good hygienic sur- 
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roundings is sought an atmosphere of men- 
tal quietude and hope. Here, after the 
operation, the moral atmosphere became 
turbulent, induced by nightly religious re- 
vivals held by the patient’s black friends 
over her couch, and the offering of extreme 
unction and sympathy over an expected 
premature demise, thus substituting despair 
and disquiet for hope and quietude. Re- 
monstrance was like unto throwing chaff 
before the wind. I am speaking of the 
difficulty in obtaining and retaining control 
of the surroundings away from private hos- 
pital, influence and where gross superstition 
places the surgeon’s knife and death on a 
parallel. 

The antiseptic precautions taken were 
as complete as time and surroundings ren- 
dered possible.. The appliances consisted 
of carbolized sponges and solutions for the 
instruments and hands. Chloroform was 
deemed preferable to ether, as being less 
liable to aggravate the vomiting and to pre- 
vent the struggling while inducing anesthe- 
sia, as the strangulated bowel was already 
jeopardized to an extent that warranted 
every precaution against rough usage. 

The treatment of the omentnm may be 
questioned, as after breaking loose the ad- 
hesions and finding it free from gangrenous 
inflammation, apparently only intensely con- 
gested, it might have seemed more wise to 
prolong the peritoneal incision, thus affording 
room to work around and leave the omen- 
tum intact. The incision appeared to give 
the patient the best chance, not compelling 
much more than an exploratory incision, 
until inspection revealed the necessity of a 
more extensive opening, and this was im- 
possible with the omentum im situ. Im- 
mediately below the strangulated bowel 
presented, and had the cavity been opened 
to the extent necessary to save the omentum, 
this stage of the operation would in all 
probability have been rendered ten-fold 
more difficult in seeking for the strictured 
intestine amidst a slippery mass of intes- 
tines struggling for egress through the 
opened cavity. The stricture was very 
tight and of great resistance, its depth and 
apparent connection with the spinal column 
made it appear to be a hernia of the bowel 
under or throughthe mesenteric attachment. 
It did not seem prudent to explore the re- 
gion to the extent required to find just 
where and what the stricture was. 

The bowel not appearing fatally nipped 
or gangrenous, and the omental stumps and 
peritoneum not seeming to require an open 
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wound, the ligatures were cut short and the 
wound closed entirely. Should drainage 
be necessary, it was easy to secure it, and 
by leaving no opening for a tube the chances 
of diffuse peritonitis occurring seemed di- 
minished. After plastic inflammation had 
covered the contiguous bowels and neigh- 
boring peritoneum with its exudation, iso- 
lating the cavity so formed from that of the 
peritoneum proper, an opening for drainage 
would involve no danger. 

Dr. L. D. Waterman, in the New York 
Medical Journal of November zgth, calls the 
attention of the profession to “A Point on 
Ligatures,” which I refer to while speaking 
of the sutures in this case. In the treatment 
of wounds requiring sutures he noticed that 
by taking one or more of the strands com- 
posing ordinary surgeon’s silk, not rendered 
antiseptic, waxed, or otherwise treated, that 
no suppuration followed union, and only 
the knot was left unabsorbed. He suggests 
the possibility of surgeon’s silk, which is 
‘*formed of animal tissue,’ meeting the re- 
quirments of the long-sought animal ligature. 

Dr. W. M. Chamberlain, in the same 
journal, December 13th, confirms by experi- 
ment Dr. Waterman’s observations. 

The sutures in the case under considera- 
tion were of ordinary surgeon’s silk, not 
made antiseptic nor waxed. Several of the 
superficial sutures were removed as soon as 
suppuration had set in along their track, 
but the rest were all left in position until 
long after this time, and to my surprise, on 
attempting their removal, all of each had dis- 
appeared save the knot and a very short por- 
tion dipping into the skin. It is the first 
time I have noticed the ligature’s solution, 
and the report seemed pertinent here. 

An interesting feature of the history was 
the appearance of iodoform poisoning, as 
we supposed. The semi-comatose condition, 
dilated pupils, state of the circulation, pulse 
114, weak and intermittent, respirations more 
rapid and shallow than normal, clammy 
skin, certainly opposed opium narcosis, and 
the condition certainly disappeared on dis- 
continuing the iodoform. When first seen 
no intermittence of the pulse was appreci- 
able; this became marked only a day or 
two after using the iodoform, increased in 
frequency to the time the drug was discon- 
tinued, and gradually decreased after. While 
it would appear that the iodoform had this 
effect on the heart’s action, it is a result I 
have failed to find recorded in such re- 
ported cases from poiscning due to this 
agent as I have seen. (It would, if due to 
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the iodoform, be the ‘‘ false intermittence’”’* 
of Constantine Paul, and of toxic origin.) 
A rather exceptional occurrence in the case 
was the thermal curve. The temperature 
only once registered above the normal line, 
101.6° F., and much of the time was subnor- 
mal, Observations were taken in the mouth 
and axilla. As the patient seemed so sus- 
ceptible to the toxic effects of iodoform, it 
may have had an inhibitory effect on the 
temperature. The relation of the attacks 
she had experienced to her menses would 
be of interest, if such was the case, but the 
source of the information precludes any 
theorizing on the subject. 

In concluding, I believe the chances for 
a favorable issue would have been better 
had the operation been made two days ear- 
lier, after purgatives, enemas, morphine, and 
reduction had been thoroughly tried and 
failed, before inflammation had advanced 
as far as the tissues gave evidence of, and 
before the bowel was nipped to the extent 
observed. It would also appear to me 
that the persistent use of the morphine after 
the operation, not pushed to the extent that 
some authors advise in the treatment of 
peritonitis, viz., to induce the most profound 
narcotism, bringing the respirations down 
to six or eight per minute, but exhibited in 
quantities sufficient to totally relieve pain, 
splint the bowels and allay restlessness, was 
the means of holding in check and prevent- 
ing from becoming diffuse a fatal peritonitis. 
Of this tendency there was evidence, as 
considerable tympanites and tenderness on 
pressure over the epigastrium existed for 
several days, besides the local inflammation 
confined to the wound. 

The use of the hot-water bath as well as 
the inverted position to effect reduction, it 
is needless to say, were impracticable, and 
after relaxing with chloroform reduction 
was tried before using the knife. 

PLEASANT HILL, Ky. 








DancGerous Canpy.—In England, recent- 
ly, several children were observed to exhibit 
all the symptoms of poisoning by morphia. 
Upon searching the children’s pockets the 
source of their illness was made apparent. 
It seems that some boys stole a seven-pound 
packet of cough-lozenges, containing mor- 
phia. from a druggist of Chester, ate a large 
number of them, and distributed some among 
their school-companions. The children all 
recovered.—AMedical and Surgical Reporter. 


*See Louisville Medical News, Volume XVIII, page 378. 
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Miscellany. 


A Wark on Quacks IN NEw JeRsEY.—The 
Medicaland Surgical Reporter calls attention 
to a dispatch from Trenton, dated January 
6th, which says that physicians in the north- 
ern part of the State have been busy for sev- 
eral weeks past preparing a bill, to be pre- 
sented to the next legislature, that will pro- 
pose to lessen the growth of quackery and 
the licensing of unqualified physicians. The 
bill as drawn is said to be satisfactory to both 
schools of medicine. It is in nineteen sec- 
tions, and provides for the appointment by 
the governor of a State board of examiners 
and licensers. 

“It is proposed,” said a prominent physi- 
cian, this morning, “to subject every gradu- 
ate or applicant for a diploma to a rigid ex- 
amination, which will be based mainly on 
the fundamental principles of the profession. 
This plan will, we think, afford better pro- 
tection to the community, and in time will 
do away with the bulk of quack practition- 
ers.”’ 

The board to be appointed by the gover- 
nor will consist of nine members, who must 
be graduates of a medical college, and with 
not less than five years’ practice in medicine 
or surgery. Seven members are to be cho- 
sen from a list submitted by the State Med- 
ical Society, and the other two from a list 
submitted by the Homeopathic State Med- 
ical Society. Two sets of questions will be 
prepared, each set respectively by the regu- 
lar and homeopathic societies, and the exam- 
ination will be in anatomy, physiology, -his- 
tology, pathology, principles and practice of 
medicine, general chemistry, surgery, and 
obstetrics. 


PNEUMONITIS NOT AN “TIS.” —In a paper 
read before the Medical Society of London, 
and published in the British Medical Jour- 
nal, Sir Andrew Clark reports a case of 
relapsing or intermittent pneumonia. The 
patient was an old man, and in the course 
of seven weeks had nine or ten distinct rig- 
ors and six successive attacks of pneumonic 
exudation. The case recalls the vexed ques- 
tion as to the nature of pneumonia, and he 
asks the following: In pneumonia is the lo- 
cal lesion the sole cause of the fever, or is 
pneumonia a fever with inflammatory con- 
solidation of the lungs as one of its local 
manifestations? If pneumonia is primarily 
a fever, is it due to a poisoning or a parasite? 

In examining a piece of hepatized lung, 
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three points .attract attention. The solid 
exudation, its relation to the alveolus, and 
the condition of the alveolar cells. The 
study of the alveolar wall does not furnish 
conclusive evidence of the inflammatory na- 
ture of the disease. The walls are pale, 
blanched, and devoid of textural change. 
A croupous exudation, as occurs in pneu- 
monia, can not be reckoned as a true inflam- 
mation. This can disappear in a short time 
leaving no results. From present facts it 
would seem that the consolidation in pneu- 
monia is due to active congestion in tissues, 
in which the blood-vessels have no support, 
and by pressure readily give way before the 
inflammatory process can be carried to com- 
pletion. The rapidity with which hepati- 
zation occurs, the rarity with which it re- 
mains, and the rate at which it disappears 
are incompatible with the history of any 
recognized inflammation. 


Morsip Reticious AFrection.—In a 
recent controversial article upon this topic 
the editor of the Lancet says: He is mani- 
festly a philosopher who has so simply fixed 
his intellect on his own science as to have 
forgotten the existence of any other; and 
in this forgetfulness he is unable to perceive 
the difference between science and senti- 
ment, fact and faith. We have not a word 
to say against any man’s belief. Outside 
the known, there may be much that is know- 
able, as well as much that is unknown and 
unknowable, at present at least. We are 
not of those who dare to affirm a negative ; 
to assert that, because science is unable to 
recognize any thing outside or behind or- 
ganized matter, there is nothing more. The 
scientist, as a scientist, must needs be ag- 
nostic. He has no place or right to ques- 
tion the elements or subjects of faith. There 
is nothing in the strictest science that for- 
bids or prevents the exercise of faith. By 
faith a man may enter within the vail and 
live another life. His intellectual position 
is simply and logically that of the mathe- 
matician who lays aside the rigid methods 
and inexorable laws of his science to in- 
dulge in the pleasures of the imagination, 
or the laborious historian who turns from 
his severe study of facts to romance and 
poetry. We will go further, and admit that 
the intellectual nature requires imagination, 
and romance, and poetry, for the perfect 
developments of its parts. What we had 
to say, and must repeat, is that very great 
confusion and much mischief results from 
treating the mind as if it were not what it 





is—namely, brain-function, and that conse- 
quently the brain is reflexly influenced by 
particular descriptions of mental activity, 
and may be weakened and depraved by the 
cultivation of those ecstatic states which are 
supposed to be religious. 


Strict ANTISEPTIC SURGERY.—An inter- 
esting account as to how our German col- 
leagues follow out the antiseptic treatment 
in operations and the dressing of wounds 
is found in the Medical Press and Circular: 
Before every operation the steam spray of 
corrosive sublimate is worked for some time 
to disinfect the atmosphere of the room. 
The floor of the operating room is flooded 
with water, so that the assistants are com- 
pelled to wear rubber boots. During the 
operation a continuous stream of a solution 
of sublimate, 1—1000, is directed on the 
wound, In the dressing of the wound after 
the edges have been united, a layer of glass 
wool saturated with a ten-per-cent solution 
of sublimate is placed over it, over this 
small pillows of peat dipped in sublimate 
solution are placed, and over all this subli- 
mated gauze. The dressings are never re- 
moved until the wound heals or some dis- 
charge shows through the dressings. The 
results gained by Schede, of Hamburg, in 
this manner are astonishing. Out of an 
immense number of operations performed 
in 1883, among which were nine cases of 
resection of the hip-joint, there were only 
two or three cases that showed any sign 
whatever of suppuration. 


SweEATING TO DeatH.—Dr. Myrtle re- 
ports, in the British Medical Journal, No- 
vember 1, 1884, the following remarkable 
case: The patient, a healthy, active man, 
after suffering for three weeks from pain 
of rheumatic character, relieved by sodium 
salicylate, was seized with profuse sweats, 
frequently of most offensive character, and 
lasting at times for ten hours. Atropine 
and ergotine both caused sudden symptoms 
of collapse. He improved for a time upon 
arsenic, and the perspiration lost its fetor. 
He died from exhaustion one hundred and 
twenty-one days after he had first felt the 
flying pains. No necropsy could be ob- 
tained. Dr. Myrtle regarded the case as 
one of paresis of nerves supplying the sweat 
ducts, caused by frequent exposure to cold 
during his employment. Dr. Braithwaite, 
Dr. Hutchinson, and Mr. Wheelhouse re- 
lated cases of excessive sweating, which in 
one instance was relieved by the external 
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application of belladonna liniment, and in 
another by taking copper sulphate. Dr. 
Jacob thought the intermittency of the at- 
tacks precluded a peripheral paresis, and 
pointed rather to the sweat-centers being 
affected. 


How To MAKE “ Homeopatruic’’ MEDI- 
cine.— The following “realistic recipe” is 
taken from Puck: 

A grain of medicine you take 

And drop it in Superior Lake ; 

Mix it and stir it thoroughly, 

Then of the mixture in the sea 

Put just one drop and stir it well, 
So neither taste nor touch nor smell 
Of medicine within is found ; 
Then take of sugar just a pound, 
And medicate it with one drop 

Of the aforesaid mingled slop. 
Each day three times take half a grain, 
Till you are dead or free from pain. 


SPONTANEOUS DISLOCATION OF THE LENS. 
At a meeting of the Midland Medical Soci- 
ety, November roth (British Med. Journal), 
Mr. Priestley Smith exhibited an interesting 
case of a boy, eight years old, with sponta- 
neous dislocation of the crystalline lens 
into the anterior chamber. The lens was 
perfectly transparent and retained a partial 
attachment to the suspensory ligament. The 
condition was no doubt congenital, as a 
similar condition existed in both eyes. The 
diagnosis was made from the presence of a 
bright golden reflex surrounding the mar- 
gin of the lens. This reflex is always pres- 
ent, as was first pointed out by Knapp. It 
is a rare condition, and often difficult to 
diagnose. 


TRICHINOSIS IN GERMANY.—An inspector 
of meat has been condemned at Halle toa 
year and a half’s imprisonment in conse- 
quence of his careless inspection of some 
pork, in consequence of which ninety per- 
sons inhabiting the village of Strenz-Naun- 
dorff became affected with trichinosis, twelve 
of the number dying. He had reported the 
pork in question as free from trichine, while 
he had examined only six of the thirty spe- 
cimens submitted to him, and these very 
carek ssly, in that a subsequent examination 
proved that they were infected. Aedical and 
Surgical Reporter. 


ERGOT IN THE TREATMENT OF CONSTIPA- 
TION. — Dr. Granzio reports two cases of 
constipation following the abuse of purga- 
tives relieved by ergot. Three doses of ten 
grains each were given at intervals of two 
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hours, and were followed by a copious evac- 
uation. A second stool occurred spontane- 
ously the next day, and, after the adminis- 
tration of ergot in smaller doses for a few 
days, a definite cure was obtained. The 
constipation was due to atony of the mus- 
cular wall of the intestines.— Practitioner. 


Comma BaciL_us.—At a recent meeting 
of the Anatomical Society of Paris, M. Babés 
read a short paper (/’rogiés A/édica/) on the 
comma bacillus in cholera, based on obser- 


. vations made in M. Cornil’s laboratory from 


material obtained during the recent epidem- 
ic. His observations, which relate to the 
morphology of the bacillus and its behavior 
in cultivation, are for the most part confir- 
matory of those of Koch. He did not suc- 
ceed in finding the bacillus elsewhere than 
in the intestine.—Af/edical and Surgical Re- 
porter. 


INCONTINENCE OF URINE.—In a lecture 
on diseases of children, published in the 
Medical Press and Circular, Robert Lee, 
M.D., draws a distinct line between that 
form of incontinence of urine which occurs 
in the night and that which occurs in the 
daytime. He says Trousseau first pointed 
this out and showed that belladonna acted 
promptly when the incontinence occurred 
at night, but not so well when the trouble 
persisted through the day. In these cases 
there is a partial paralysis of the sphincter, 
and strychnine gives the best results. 


A BILL has been prepared for presentation 
before the legislature of Pennsylvania, dur- 
ing the present winter, having for its object 
the establishment of a permanent commis- 
sion to be known as the State Board of Med- 
ical Examiners and Licensers, which shall 
have the power to pass upon the qualifica- 
tions of all physicians seeking to practice 
medicine and surgery in the State after Sep- 
tember 1, 1886.—Mariland Med. Journal. 


A Frencu chemist is said to shave ob- 
tained from the outer layers of birch-bark 
a black gum which possesses the ordinary 
properties of gutta-percha, and also the 
power to resist the injurious influence of 
the air and the corrosive action of acids. 


Dr. F. A. BurRELL has used in hemor- 
rhoids with alleviation of pain an ointment 
made of coca leaves, heated lard, and an 
alkali. Cocaine is used for painless filling of 
teeth in New York. 
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A Harry Vaccination.—M. P. Diday 
(Zyon Medical), describes the case of a 
healthy child, of eleven and a half months, 
who was vaccinated with animal vaccine 
furnished by the municipality of Lyons. 
The matter was introduced by two punc- 
tures on the anterior surface of the middle 
third of each thigh. ‘The local inflamma- 
tion was quite considerable, but the vesical 
developed regularly and ran its proper 
course. Sixty days later, however, a crown 
of hairs made its appearance about the cic- 
atrix. From being delicate, downy, and 
nearly colorless at first, they soon took on 
length, color, and body. Four months later 
there was presented the curious spectacle of 
a still reddish cicatrix surrounded by a 
double and triple row of hairs of six to 
eight millimeters in length, the color of 
which, like the hairs of a red cow, stood 
out in bold contrast against the absolutely 
smooth skin of the child. The plate which 
carried the matter, being carefully exam- 
ined, was found to contain three or four 
very small hairs visible to the naked eye.— 
Journal of the American Medical Association, 


As a cheap prescription for chills, Dr. 
J. B. Johnson (Medical and Surgical Re- 
porter) recommends the following : 

Sulphate of cinchonidia,. . 
Sulphate of cinchona,. . . }a& grs. xx; 
Powd. purified chinoidine, . j 


Powdered aloes, ...... grs.x; 
Powdered sulphate of iron, ) 

(ferri sulph. exs.), . . . }&& grs. xx; 
Powdered capsicum, J 
a ° o + GS 


M. Divide into twenty-one pills. Sig: Dose, 
three pills every three hours. 

These pills I have found to be not only 
efficacious in arresting the chills, but a most 
excellent tonic in giving tone to the general 
system after the chills have been arrested ; 
and for this purpose I required my chill-pa- 
tients to continue them for a month or six 
weeks to prevent a relapse. 


Tue Cincinnati branch of the Western 
Society for the Suppression of Vice last 
year seized and destroyed over nine hun- 
dred pounds of obscene books, and 165,900 
pamphlets, circulars, and cards, 1,100 pho- 
tographs, and 137 negatives. 


Dr. ALLEN reports, in the British Medical 
Journal, fifty cases of pulmonary affections 
in which cough was a distressing symptom. 
He employed subcutaneous injections of er- 
gotin with signal relief in most instances. 


DEATH FROM FriGHT.—The Boston Med- 
ical and Surgical Journal says that on the 
zoth of December, in New York, a woman 
who had recently been confined died sud- 
denly of fright, in consequence of a slight 
fire which occurred in the tenement where 
she lived. 


Tue New York Young Men’s Christian 
Association in a recent debate decided that 
“ physicians should be Christians.” The 
Springfield. Union agrees to the decision, 
but thinks it a mistake to draw the line at 


- physicians: their patients should be in- 


cluded.—/éid. 


THE first essential in the intelligent use of 
the pessary, and for the avoidance of its 
abuse, is a correct diagnosis; and the second 
is an understanding of its action. Without 
these nothing but confusion, and probably 
injury, can follow.— Bantock. 


Dr. Georce H. ATKINSON, a prominent 
surgeon of Brooklyn, N. Y., died recently 
from blood-poisoning contracted while op- 
erating upon a patient who was suffering with 
syphilis. 


BROMIDE OF AMMONIUM is recommended 
by Da Costa in the treatment of acute in- 
flammatory rheumatism. It diminishes the 
tendency to heart complications. 


A Russian has patented a new match. 
By preparing wood and impregnating it with 
a secret composition, it will ignite with slight 
friction, and can be used repeatedly. 


PROFESSOR VIRCHOW, says the Maryland 
Medical Journal, has had a severe attack of 
gout cured by a course of Carlsbad water— 
and time. 


THE Ohio State Sanitary Association will 
hold its second annual meeting at Columbus 
on the fifth and sixth of February. 


ProFEssoR Ko use, of Leipsic, author of 
Lehrbuch der Organischen Chemie, died at his 
home in the above named city on November 
27, 1884. 


Tue Detroit Lancet says that in Paris all 
epidemics except scarlet fever have increased 
since 1865. 


To tide over the crisis in typhoid pneu- 
monia, Bartholow uses hypodermics of ether. 
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ANESTHETICS. 





The case of ether versus chloroform has 
recently been made the subject of some 
able papers and a profitable discussion be- 
fore the Medical Society of London, a full 
account of which, with a leading article to 
the point, may be found in the British Med- 
ical Journal of November 29th and Decem- 
ber 6th. The English surgeons have hith- 
erto been partial to chloroform; and being 
still under the spell of Sir James Simpson’s 
influence, who for so many years ably ad- 
vocated chloroform and used it in his prac- 
tice with brilliant results, they have been 
loath to discard it for the far safer ether, 
first used in our own country, and for 
the lifetime of a generation the sole reli- 
ance of a large majority of our Eastern sur- 
geons. 

Commenting on the paper of the evening 
and its discussion, the editor says: “Twenty 
years ago chloroform was alone used for the 
production of anesthesia in Britain, and it 
then seemed little probable that aught else 
could cause it to be discarded.”’ Then “it 
would have been impossible to find, in such 
a representive gathering as was witnessed 
in this meeting, not one single advocate 
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for the employment of chloroform in the 
large majority of cases in which anesthesia 
is required.” But its rivals so strongly ad- 
vocated by the profession in the great West- 
ern Continent have thrown chloroform into 
disfavor, and the day of its abandonment 
draws near. 

A few years ago there were distinctly two 
sides to the question, and either side could 
have marshaled at will a multitude of able 
advocates. But the ever-increasing death 
record scored against chloroform and the 
abundant demonstration of the safety of 
ether, with an efficacy in practice through 
almost as wide a range of application as 
that of chloroform, have left the latter, 
in Britain at least, without a standard-bear- 
er. Thoughtful men, who from the begin- 
ning have watched the controversy and 
kept note of the practical working of the 
two rival drugs, early foresaw that this re- 
sult was inevitable. 

In noting the discussion, it is interesting 
to see that our English friends do not, with- 
out some show of reluctance, abandon their 
old favorite. Some still hold to chloroform 
as an anesthetjc in certain selected cases, 
while others are making the transition easy 
through the medium of the A.*C. E. mixt- 
ure. Many, however, now use ether alone 
or combined with nitrous oxide; while very 
many, if not all, are of the opinion that 
some special apparatus, called an inhaler, is 
a sine gua non to the safe and successful ad- 
ministration of any anesthetic. 

The device which is in most common use 
over the sea, when ether is given, is the 
Clover inhaler. This apparatus allows no 
atmospheric air to enter the lungs after the 
first few inspirations, and the patient is thus 
not only anesthetized, but, by breathing over 
and over again the same air saturated with 
ether and carbonic acid, may at the same time 
be said to be suffocated also; and this, no 
doubt, is a potent factor in the deep coma 
which sometimes follows. The only point that 
can be made in favor of this method is the 
small amount of the anesthetic agent which 
through its employment is required. In the 
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administration of chloroform, however, our 
British friends are very careful to admit air in 
abundance, and the device used for this pur- 
pose is simply a towel, upon one corner of 
which is let fall the drug a few drops at a 
time. This is repeated every second or 
two; the anesthesia is prompt and respira- 
tion is untrammeled. 

Our views as to the manner of death 
when caused by anesthetics have changed 
to some extent in recent years. It was for- 
merly thought that chloroform killed through 
its action on the heart; now it is taught 
that it has power over both the heart and 
respiration, some English surgeons taking 
the state of the respiration as their sole 
guide in administering an anesthetic. We 
had heard it said that Sir Joseph Lister when 
giving an anesthetic always watched the 
respiration very carefully, claiming it to be 
the best indication of the patient’s condition ; 
and, during an attendance upon his clinic 
for a term of several months, at no time 
did we see him feel the patient’s pulse, 
though he noted the respirations most con- 
stantly. 

The French and German surgeons are 
very chary in administering any form of 
anesthetic. The ophthalmologists in Paris 
perform all operations on the eye, even to 
enucleation, without the kindly aid of anes- 
thetics; at least this was true before the 
properties of cocaine in this respect were 
brought to light. When the continental 
surgeons use an anesthetic, not only is the 
state of the pulse attentively noted, but 
the chest is laid bare, and every respiration 
watched. If it falter in the least the inhaler 
is at once removed. In death from chloro- 
form cases have been reported, in recent 
years, in which the heart ceased to beat be- 
fore the breathing stopped. 

It is claimed that ether, when fatal, is so 
through its effect upon respiration only, and 
we believe that in every fatal case so far 
reported from its use, death has been at- 
tributed to asphyxia from some fault or 
failure of the respiratory function. A cer- 
tain per cent of the deaths were due to the 


entrance of particles of food into the lar- 
ynx. These cases evidently could have 
been saved by a timely tracheotomy, or 
better, if the very important precaution had 
been taken that the patient should take no 
food for from six to eight hours before the 
administration of the anesthetic. There is 
one danger which has not as yet received 
sufficient attention. It is the administra- 
tion of ether to patients suffering with kid® 
ney disease. This point was duly empha- 
sized a few years ago in a paper read by 
Dr. W. S. Little, of Philadelphia, before the 
American Ophthalmological Society, but the 
article seems to have attracted little atten- 
tion. We remember to have seen in the 
Manhattan Eye and Ear Hospital, of New 
York, a case in which the administration of 
ether resulted fatally, either by engendering 
nephritic inflammation or aggravating a pre- 
existing Bright’s disease. 

If strict precautions are taken, viz., kid- 
ney disease excluded, the stomach kept 
empty, and the anesthetic properly adminis- 
tered, the danger from death under ether 
may be counted as practically nil, while 
deaths attributable to chloroform, no matter 
how skillfully or cautiously applied, have 
reached an appalling figure. Ether is best 
administered by means of a cloth folded in 
asimple cone. One made of paper at the 
time of administration will answer every 
purpose. The first effect is disagreeable to 
the patient; but this soon passes off, and after 
a few inspirations with due admixture of air 
the cone should be lightly pressed down 
upon the face, that all the air going into the 
lungs may thus be made to pass through 
the cone and become saturated with the 
vapor. After a few inspirations insensibility 
only is produced and many minor opera- 
tions may be performed during this stage, 
such as tenotomy of the ocular muscles, can- 
tholysis, the opening of a deep palmar ab- 
scess, or in fact any surgical manipulation 
which may be rapidly executed. This pri- 
mary light anesthesia or insensibility is soon 
followed by the stage of deep intoxica- 
tion, during which the effects of the drug 
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are more lasting and the anesthesia com- 
plete. 

A review of the facts at present avail- 
able seems to warrant the statement that 
ether is the safest and most efficient anes- 
thetic so far discovered, and that in strictly 
surgical procedures, with few exceptions, it 
should be used to the exclusion of all other 
agents of its class. These exceptions are 
operations about the mouth or in the air- 
passages, where the excessive flow of saliva 
or hemorrhage might materially enhance 
the danger of suffocation, and in operations 
upon very young children. 

As an anesthetic in labor, it is probable 
that chloroform will continue to hold its 
place, since it is pleasant to the patient, 
prompt to act, and need not be pushed to 
the point of profound anesthesia. Its 
dangers, therefore, in obstetric practice are 
trifling, and such deaths as have been re- 
ported from its use here must have been 
due to a reckless use of the drug. But 
even in obstetric practice, if it could be 
made agreeable to the patient, ether would 
serve a better purpose than chloroform, 
since its effects are comparatively fleeting. 
The return to consciousness being more 
prompt, it is probable that it would be less 
likely to delay labor (as is evidently done 
by chloroform in some cases) by paralyzing 
the centers of uterine contraction. 

Whatever may be the individual prejudice 
in favor of chloroform, and the wonderful 
good luck by which some surgeons have 
been able to use it without stint for many 
years in a great practice and have no acci- 
dents or deaths to charge to its account, it 
is certain that it stands condemned upon 
sound testimony and must give place to its 
more benignant rivals. 

The day is near at hand when its use will 
be restricted to a very few surgical pro- 
cedures, and the surgeon who, employing 
it in general practice, shall lose thereby a 
life, will have to bear the unqualified cen- 
sure of his colleagues, if he be not called to 
answer at court upon the charge of man- 
slaughter. 


Bibliography. 


On Sclerosis of the Spinal Cord, including Lo- 
comotor Ataxy, Spastic Spinal Paralysis, and 
other Systemic !iseases of the Spinal Cord, etc. 
By Jutius ALTHAUs, M.D., M.R.C.P., etc. New 
York: G. P. Putnam’s Sons. 1885. 

The greater part of this book is devoted 
to locomotor ataxia, the most common form 
of sclerosis. In a very complete way we 
find discussed its anatomy, etiology, and 
treatment. Perhaps the fullest and best 
chapter is that entitled, Symptoms of Tabes 
Dorsalis. It opens with a statement that the 
most essential phenomena of the early stage 
are, first, loss of the knee-jerk; second, 
lightning pains; third, reflectory rigidity of 
the pupils. This we must indorse heartily. 
It is a very common event for cases to be 
for months unrecognized, because the fam- 
ily physician was looking for the locomotor 
disturbance as the typical sign, and treating 
the pains for rheumatism. ‘The name loco- 
motor ataxy is partly responsible for this 
error, which it takes years to eliminate from 
the professional mind. It would be well to 
restore the old term tabes, which is at least 
free from the tendency to mislead the diag- 
nostician. The pre-ataxic stage may last for 
years, is well marked in many cases, and it 
is this that ought to be most amenable to 
treatment. Another name that is obviously 
unsuitable for the disease, that Friedreich 
first drew attention to, is hereditary ataxia. 

This malady is wholly distinct from loco- 
motor ataxia, and it is not transmitted from 
parents to children. It is found in brothers 
and sisters, but has not been traced beyond 
the one generation. ‘Family ataxia” is bet- 
ter, but Althaus prefers /yiedreich’s disease, 
as not committing us to any pathological 
theory. It is characterized by ataxia at its 
very beginning. and therefore fairly entitled 
to that descriptive term. 

While we do not find much that is new in 
Dr. Althaus’ book, we can commend it as 
an admirable compendium of knowledge on 
its subject; the clinical accounts are an in- 
teresting and instructive feature. 

J. W. H. 


Conspectus of the Medical Colleges of 
America: Sessions of 1884-85. Illinois 
Board of Health, Springfield, Ilinois. H. 
W. Rokker, State Printer. 1884. 


Catarrhal Mucous Membrane: A Paper 
read at the Annual Meeting of the Ameri- 
can Rhinological Association, at St. Louis, 
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Mo., October, 1884. By P. W. Logan, 
M. D., of Knoxville, Tenn. 


On Oxygen as a Remedial Agent. By 
Samuel S. Wallian, A.M., M.D., Member 
of the Essex and Franklin County Medical 
Societies, etc. Reprint. New York: Trow’s 
Printing and Book-binding Co. 1884. 


United States Salary List, and the Civil 
Service Law Rules and Regulations, with 
Specimen Examination Questions in the 
Custom House, Post-office, and Classified 
‘Departmental Service. Prepared under the 
direction of Henry N. Copp, Attorney and 
Counsellor at Law. Washington, D. C.: 
Henry N. Copp. Price, 50 cents. 1883. 

Home Again: A Synopsis of a ‘Tour 
Abroad. By Edward Bork, A.M., M.D., 
of St. Louis, Mo., one of the delegates 
selected to represent the American Medical 
Association, U. S. A., Mississippi Valley 
Medical Society, Missouri State Medical 
Association, and St. Louis Medical Society, 
at the International Medical Congress, held 
at Copenhagen, Denmark, from August 10 
to 16, 1884. St. Louis: Printed by J. H. 
Chambers & Co. 1884. 


The Role of Bacteria in Infectious Dis- 
eases. By Henry O. Marcy, A.M., M.D., 
Boston, U. S. A., President of the Boston 
Gynecological Society, Member of the 
British Medical Association, etc. Read 
before the Academy of Medicine, Balti- 
more, October 28, 1884. Reprint from 
the Journal of the American Medical Asso- 
ciation, November 22, 1884. Chicago: 
Review Printing Company. 


Holden’s Anatomy: A Manual of Dis- 
section of the Human Body. By Luther 
Holden, late President of the Royal Col- 
lege of Surgeons of England; Consulting 
Surgeon to St. Bartholomew’s and the Found- 
ling Hospitals. Fifth edition, edited by 
John Langton, Surgeon to and Lecturer on 
Anatomy at St. Bartholomew’s Hospital; 
Member of the Board of Examiners, Royal 
College of Surgeons of England. With 
over two hundred illustrations. Philadel- 
phia: P. Blakiston, Son & Co., No. 1o12 
Walnut Street. 1885. For sale by John P. 
Morton & Co. Price: cloth, $5, sheep, $6. 


A New Method of Operating for the Re- 
lief of Deep-seated Tumors. By Neal C. 
Wyman, M.D., Detroit, Mich., Professor of 
Physiology, etc. in the Michigan College of 
Medicine. Read before the Wayne County 
Medical Society. Reprint. 1884. 
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Correspondence. 


A MISTAKE. 


Editors Louisville Medical News: 

I find in the News of the 6th instant, just 
come to hand, a notice of the death of Dr. 
Fauvel, “the great French laryngologist.” It 
was Dr. Fauvel, the celebrated epidemiolo- 
gist, who died on the 6th of November last, 
whereas the laryngologist is still alive and in 
good health. The mistake is an unfortunate 
one, as it may be prejudicial to his practice, 
and I am sure that on the receipt of this in- 
formation you will rectify the error. 

Your Parts CORRESPONDENT. 

Paris, December 26, 1884. 


{Our thanks are heartily returned to our 
esteemed correspondent for his kindness in 
rectifying the error in question. Honor to 
the dead, but justice to the living, should be 
the motto of all who write obituaries. | 


AMERIOAN PUBLIO HEALTH ASSOOIA- 
TION. 


The thirteenth annual meeting of the 
American Public Health Association will 
be held at Washington, D. C., December 
8-11, 1885. The Executive Committee have 
selected the following topics for considera- 
tion at said meeting : 

1. The best form in which the Results of 
Registration of Diseases and Deaths can be 
given to the public, in weekly, monthly, and 
annual reports. 

2. The proper organization of Health 
Boards and Local Sanitary Service. 

3. Recent Sanitary Experiences in con- 
nection with the Exclusion and Suppression 
of Epidemic Disease. 

4. Healthy Homes and Foods for the 
Working Classes. (See Lomb Prize Essays.) 

5. The Sanitary Conditions and Necessi- 
ties of School-houses and School-life. (Sce 
Lomb Prize Essays.) 

6. Disinfection and Individual Prophy- 
laxis against Infectious Diseases. (See Lomb 
Prize Essays.) 

7. The Preventable Causes of Disease, 
Injury, and Death in American Manufac- 
tories and Workshops, and the Best Meins 
and Appliances for Preventing and Avoid- 
ing Them. (See Lomb Prize Essays.) 

All persons who propose to present pa- 
pers at the next annual meeting (prize es- 
says excepted as per conditions elsewhere 
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given) must place the same in the hands of 
the Secretary at least three days before the 
commencement of the annual session, as 
such papers must be examined by a com- 
mittee before being read. This rule will be 
rigidly enforced, and all authors must be 
governed by it. After December 1, 1885, 
papers must be sent to the Secretary at 
Washington, D. C., care of Dr. Smith Towns- 
hend, chairman Local Committee of Ar- 
rangements. Active and associate mem- 
bers have equal rights in the presentation 
and discussion of papers. The Local Com- 
mittee of Arrangements is already organ- 
ized, and active work begun to make the 
next meeting a large and successful one. 

The generous prizes offered by Mr. Henry 
Lomb will tend to awaken an increased in- 
terest in the great work which this Associa- 
tion has for years been successfully prose- 
cuting, and will add much to the already 
more than national reputation of its benefi- 
cent undertakings. 

The co-operation of all persons interested 
in the public health, or in any subject allied 
to sanitary science, is respectfully solicited. 
A circular giving full and concise informa- 
tion regarding local matters, programme, 
transportation, etc., will be issued in due 
season before the meeting. 

The Lomb Prize Essays. —™Mr. Henry 
Lomb, of Rochester, N. Y., has offered, 
through the American Public Health As- 
sociation, the sum of two thousand éight 
hundred dollars, to be awarded as first and 
second prizes for papers on the following 
subjects, and according to conditions men- 
tioned elsewhere: 

1. Healthy Homes and Foods for the 
Working Classes. First prize, $500; second 
prize, $200. Essays to be of a practical 
character, devoid as far as possible of scien- 
tific terms. They must be within the scope 
and understanding of all classes, and de- 
signed especially for a popular work. Judges 
—Dr. E. M. Moore, President State Board 
of Health, Rochester, N. Y.; Dr. C. W. 
Chancellor,Secretary State Board of Health, 
Baltimore, Md.; Medical Director, Albert L. 
Gihon, U. S. Navy, Washington, D. C.; Dr. 
J. H. Raymond, Health Commissioner, 

3rooklyn, N. Y.; Major Charles Smart, 
Surgeon U.S. A., Washington, D. C. 

2. The Sanitary Conditions and Necessi- 
ties of Schogl-houses and School-life. First 
prize, $500; second prize, $200. The ob- 
ject and intention of these essays is to fur- 
nish instruction to those having the care of 
common schools, construction of buildings, 


hygienic conditions, management, etc., as 
well as valuable knowledge to teachers and 
parents upon matters allied to school inter- 
ests. Judges— Hon. Erastus Brooks, LL. D., 
State Board of Health, New York; Dr. H. 
P. Walcott, State Board of Health, Lunacy, 
and Charity, Cambridge, Mass.; Dr. Gran- 
ville P. Conn, President State Board of 
Health, Concord, N. H.; Hon. John Eaton, 
Commissioner of Education, Washington, 
D. C.; Col. George E. Waring, jr., C. E., 
Newport, R. I. 

3. Disinfection and Individual Prophy- 
laxis against Infectious Diseases. First prize, 
$500; second prize, $200. This subject 
will embrace the kinds, value, and relative 
merits of disinfectants, as well as the meth- 
ods of use; also the means that may be 
employed by the individual to avoid con- 
tagious and infectious diseases. Judges— 
Dr. S. H. Durgin, Health Officer, Boston, 
Mass.; Dr. J. E. Reeves, Secretary State 
Board of Health, Wheeling, W. Va.; Dr. 
Gustavus Devron, President Auxiliary Sani- 
tary Association, New Orleans, La.; Prof. 
Richard McSherry, M.D., Baltimore, Md. ; 
Prof. James L. Cabell, LL. D., University 
of Virginia, Va. 

4. The Preventable Causes of Disease, 
Injury, and Death in American Manufac- 
tories and Workshops, and the Best Means 
and Appliances for Preventing and Avoid- 
ing Them. First prize $500; second prize, 
$200. Under this head the coméitions and 
necessities of the American mechanic are to 
be especially considered, and the thorough 
consideration of a class will be regarded of 
more value by the judges than a superficial 
review of the whole field. Original investi- 
gations will weigh much in awarding the 
prizes, while compilations from existing liter- 
ature or foreign statistics will not find favor 
with the judges. Judges—Dr. E, M. Hunt, 
Secretary State Board of Health, Trenton, 
N. J.; Dr. A. N. Bell, Editor Sanitarian, 
New York City; Major George M. Stern- 
berg, Surgeon U. S. A., Baltimore, Md.; 
Major John S. Billings, LL. D., U. S. A., 
Washington, D. C.; Mr. W. P. Dunwoody, 
Secretary National Board of Health, Wash- 
ington, D.C. 

Conditions: All essays written for the 
above prizes must be in the hands of the 
Secretary, Dr. Irving A. Watson, Concord, 
N. H., on or before October 15, 1885. Each 
essay must bear a motto, and have accom- 
panying it a securely sealed envelope con- 
taining the author’s name and address, with 
the same motto upon the outside of the en- 
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velope. A caligraphic copy of each essay 
will be made by the Secretary and placed in 
the hands of the judges, so that they will be 
totally ignorant as to the author. 

After the prize essays have been deter- 
mined upon, the envelopes bearing the mot- 
toes corresponding to the prize essays will 
be opened, and the awards made to the 
persons whose names are found within 
them. The remaining envelopes, unless the 
corresponding essays are reclaimed by au- 
thors or their representatives within thirty 


days after publication of the awards, will 


be destroyed unopened by the Secretary. 

The judges have been selected by the 
American Public Health Association, the 
Conference of State Boards of Health, and 
the National Board of Health, and are em- 
powered to reject all papers if in their opin- 
ion none are worthy of a prize. The essays 
awarded the prizes are to become the prop- 
erty of the American Public Health Asso- 
ciation. 

None of the judges will be allowed to 
‘compete for a prize on the subject upon 
which they are to pass judgment. 

The judges will announce the awards in 
the second week of December, 1885, at the 
annual meeting of the American Public 
Health Association. 

It is intended that the above essays shall 
be essentially American in their character 
and application, and this will be considered 
by the judges as an especial merit. 

Competition is opened to authors of any 
nationality, but all the papers must be in 
the English language. 

It is expected that arrangements can be 
made to have these essays widely distributed 
to the public and to the persons mostly 
interested in the respective subjects in 
the United States. The American Public 
Health Association earnestly appeals to 
those able to compete to take part in this 
work, which it is believed will do much to 
augment the health, comfort, and happiness 
of the people. 

Per order Executive Committee. 

Irvinc A. Watson, Secretary. 
ConcorpD, N. H., January 7, 1885. 





For a number of years it has been the 
custom in Dublin to have an annual foot- 
ball game the day before Hospital Sunday 
for the benefit of the Hospital Sunday fund. 
In this country the advantages accruing to 
hospitals from foot-ball games are chiefly 
clinical. —B. M. & S. Journ. 
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Prauslatious, 


EXTRA-UTERINE PREGNANOY.* 


The following report by M. Pean, of 
Hospital Louis, is of a case of extra-uterine 
pregnancy dating back five years. Death 
occurred from cachexia after five months’ 
suffering. Clinical: Béche, aged forty four 
years, a washer-woman, entered the Hos- 
pital St. Louis on the 24th of March, 1884. 
She was a woman of habitual good health 
and the mother of five children. At the 
age of thirty-nine, after a year had elapsed 
during which she had had complete amen- 
orrhea without abdominal trouble, her 
periods became regular. During one of 
these periods she was taken with pain in her 
abdomen, and had symptoms of peritonitis 
which lasted for four weeks. At this time a 
tumor, believed to be fibrous, was found. 

In November, 1883, menstruation being 
absent, the patient suddenly experienced 
sharp abdominal pains and presented symp- 
toms of peritonitis and vesical tenesmus at 
the same time, during which she passed 
small pieces of bone. Dr. Larrisée, having 
examined her, found a very pointed bony 
fragment in the vagina. ‘The patient be- 
came thin, cachectic, and died 29th of 
March. Among other curious symptoms a 
hairy crepitation in the hypogastric region 
had been noted. 

Autopsy, held twenty-four hours after 
death, revealed the following conditions: 
The respiratory apparatus showed nothing 
abnormal, save a few pleuritic adhesions 
over the left lung. The liver was large 
and friable, and in amyloid degeneration; 
the kidneys were in the same condition. 
All interest was, of course, centered in the 
genito-urinary apparatus. An incision was 
made from the pubes to within three or 
four centimeters of the umbilicus. The 
lower border of the omentum adhered to 
the tumor, with some of the inferior intes- 
tinal convolutions. In one place the struc- 
ture of the gut was markedly altered. ‘To 
left and right a tract of pus followed along 
the large intestine to the neighborhood of 
the kidneys. There had evidently been 
peritonitis over the site of the tumor, around 
which pus seemed to have already formed 
slowly, being diffused into the great peri- 
toneal cavity. : 

The tumor, along with the rectum, and 
the bladder in part, was cut out, the pubic 


*Translated for the Louisville Medical News from the 
Progres Medicale, December 6th, by W. M. Holladay, B.A, 
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arch being divided at the symphysis, and 
the parts obtained in their integrity. First 
of all in the rear (of the arch) was found 
the tumor, the uterus, and the rectum, The 
tumor was as large as a fetus’ head at term. 
At its sides were the hypogastric vessels 
and the ureters. An incision upon its an- 
terior face showed a cavity having a wall 
from three to four millimeters in thickness, 
containing bones and a magma composed 
of pus and the debris of disorganized tissues. 
At the plane of the incision a parictal bone 
was easily recognized, «vhich had evidently 
given rise to the crepitation during life. On 
one side a tibia with its fibula, deprived of 
its inferior epiphysis, was easily recognized. 
The tibia was four and one half centimeters 
long. Compared with a child of six months, 
the bone was found to be one and one half 
centimeters short. It is probable that the 
fetus was about four months old. At the 
back of the tumor and bound to its lower 
wall were found the uterus and its appen- 
dages, except the left fallopian tube, of 
which only the ligament hypertrophied to 
the size of a large crow-quill could be seen. 
This ligament mounted toward the summit 
of the tumor, and it appeared probable that 
the fallopian tube had formed a cyst which 
had served as a site for the tumor. The 
rectum was not altered but was remarkably 
delicate. ‘The bladder was difficult to find, 
as it was much atrophied, but following up 
the ureters it was discovered behind the 
symphysis and below the tumor; a lateral 
incision showed that its posterior wall had 
disappeared and that numerous small bones 
had entered it. Some calcareous concre- 
tions were found in it which explained cer- 
tain peculiar sensations experienced by the 
patient during catheterism. 


Selections. 


PERFORATION OF THE APPENDIX VERMI- 
FORMIS; TREATMENT.—lIn the earlier cases 
of perforation of the appendix placed on 
record venesection seems to have been gen- 
erally trusted to as the only means of cure, 
under the impression that the disease was 
of a purely inflammatory character. It is 
scarcely necessary to say that such treat- 
ment proved of little benefit, inasmuch as 
the inflammation was the result of the in- 
troduction into the serous sac of a decom- 
posing, or at any rate of an irritating, ma- 
terial which no amount of blood- letting 
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could remove. Its only effect was to lower 
the vital powers of the patient, and thus to 
diminish his chance of recovery by adhe- 
sion of the injured part to some of the 
neighboring organs. And other cases were 
treated by the use of drastic purgatives, on 
the supposition that the symptoms resulted 
from intestinal obstruction; but although in 
most cases the bowels were readily opened 
the fatal termination of the disease was not 
thereby obviated. On the contrary, the use 
of aperients proved to be so detrimental 
that they were entirely abandoned in this 
as in other forms of peritonitis. Of late 
years opium has been generally employed, 
but there has ‘been no diminution in the 
mortality of the disease. I have prescribed 
it in every case that has come under my 
notice for some years, either alone or with 
belladonna; it has always relieved the pain, 
lessened or subdued the vomiting, given 
sleep, and proved an immense comfort to 
the patient, but in no single case has it ap- 
peared to avert the fatal termination. 
Another plan of treatment has, however, 
been successfully adopted, viz., that of lay- 
ing open the abscess formed around the 
perforation and allowing the pus to escape. 
The earliest case on record is one performed 
by Mr. Hancock, which ended in the recov- 
ery of the patient. Twenty years afterward 
Dr. Parker, of New York, operated upon a 
case successfully, and Dr. Gordon Ruck, of 
New York, has collected thirteen cases of 
this operation, of which twelv@ recovered 
and only one died. I have twice advised 
this procedure. In the first case it was not 
performed until the patient was evidently 
sinking, but pus was found and evacuated ; 
in the second, which was a very chronic one, 
the abscess was opened and recovery en- 
sued. I have before mentioned that fluct- 
uation can rarely be distinguished in ab- 
scesses of this kind, and out of ten recorded 
by Dr. Ruck it could be felt in only‘one, 
proving fhat there is no necessity to wait 
until this $ign of abscess can be discovered. 
None of the above cases were operated on 
before the seventh day, and, wifh one ex- 
ception, the operation was not attempted 
until between the seventh and the fifteenth 
day; but we have already seen that forty 
out of fifty-seven cases died during the first 
week of illness, so that if the rule should 
be followed, as has been hitherto laid down, 
of waiting until the pus is completely local- 
ized by adhesions, the operation will be re- 
stricted to a very small number of those 
who are attacked with this formidable mal- 
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ady. Theoretically it would seem to be 
much better if we could cut down upon 
the appendix as soon as the diagnosis was 
tolerably certain, tie it above the seat of 
the perforation and remove from its neigh- 
borhood any concretion or decomposing 
material that might be the cause of irrita- 
tion. The only objection that I can see to 
an early operation is that adhesions to the 
neighboring organs might be prevented; 
but when we reflect how very rarely the 
fortunate termination occurs, and how cer- 
tainly death follows if it does not take 
place, we may, I think, dismiss the objec- 
tion from our consideration. But even 
when adhesion does result from perfora- 
tion the fatal issue is in most cases only 
postponed, for, as we have before shown, 
the adhesions are often torn asunder by 
some undue exertion of the abdominal 
muscles and fatal peritonitis ensues. 

Two methods of operation have been 
pursued: In one an incision has been made 
directly into the suppurating part and the 
pus at once evacuated ; in the other the in- 
cision has only been carried down to the 
fascia, and either the pus has been allowed 
afterward to escape spontaneously or an as- 
pirator has been passed into the most de- 
pending portion of the swelling and the 
contents thus evacuated. It is evident, 
however, that if an operation were per- 
formed at an early period the incision must 
be carried down directly to the injured 
part, for we can not suppose that pus would 
be formed and localized until many days 
after the perforation had taken place. 

The choice df the method of operation 
must of course be left to the discretion of 
the surgeon, and will probably require to 
be varied according to the circumstances 
of each case. Of one thing we may be 
quite certain, that no drugs are likely to 
be of much avail; for your common sense 
will tell you that when you have an irritat- 
ing material suddenly introduced into a 
large serous sac the only chance of giving 
relief is to remove it, and thus put a stop 
to the original cause of the mischief. The 
office of the physician, therefore, will most 
likely become restricted to diagnosis, and 
it is only by carefully watching the first 
symptoms and the physical signs of the 
disease and by comparing them with those 
of other disorders that may simulate it that 
we shall be able to arrive at such a correct 
judgment as may justify the employment of 
surgical measures at an early period of the 
case.—London Lancet. 
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TEeERPINE.—Under this name M. Lepine 
gave an account at the Lyons Societe des 
Sciences Medicales (Lyons Medicale, No- 
vember 16th), of a new therapeutical agent 
produced by a chemical combination of tur- 
pentine, alcohol, and nitric acid. In doses 
of from twenty-nine to forty centigrams he 
has found it very useful in chronic, and even 
in subacute, bronchitis, greatly facilitating 
expectoration. Advantage has also been 
derived from it in the same or similar doses 
in some cases of chronic nephritis. It is. a 
diuretic acting directly on the renal epithe- 
lium, requiring to be used with circumspec- 
tion.—Maryland Medical Journal. 


NERVE-SUTURE AND EXCISION OF BONE.— 
The Berlin correspondent of the British 
Medical Journal writes: This operation 
was performed by Professor von Bergmann 
a few days ago in the Royal Clinics. A 
boy, aged fifteen, was brought there, who 
in June of last year had been severely 
wounded in his right upper arm by a cir- 
cular saw. The wound had healed up in 
about ten weeks; but the boy had lost all 
power of motion and all sense of touch in 
his right arm and hand. It was supposed 
that the nerves of the upper extremities 
had been severed; and, in order to recon- 
nect them, the scar was reopened and the 
ends of the nerves uncovered. As it was 
impossible to join them as they lay, a piece 
of the humerus two inches long was sawn 
off. The two ends of the nerve were then 
joined, and it is hoped that the boy will re- 
cover the use of his arm and hand. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers serving in the Medical 
Department of the United States Army, January 
4, 1885, to January 10, 1885. 

McKee, J. C., Major and Surgeon, ordinary 
leave of absence still further extended four months 
on surgeon’s certificate of disability. (S. O. 6, A. 
G. O., January 8, 1885.) (Shannon, Wm. C., Cap- 
tain and Assistant Surgeon, relieved from duty at 
Fort Bridger, Wyoming, and assigned as attending 
Surgeon at Hdqrs. Dept. of the Platte. (S. O. 2, 
Dept. Platte, January 5, 1885.) Robinson, S. Q., 
Captain and Assistant Surgeon, assigned to tem- 
porary duty at Portland, Oregon, from December 
17, 1884. (S. O. 206, Dept. Cal., December 22, 1884.) 
Appel, A. H., Captain and Assistant Surgeon, 
granted leave of absence for one month, to take 
effect on or about January 7, 1885 (Madison Bar- 
racks, N. Y.) (S. O. 268, Dept. East, December 31, 
1884.) Wales, P. G., First-Lieutenant and Assist- 
ant Surgeon, relieved from duty at Vancouver 
Barracks, W. T., and ordered to return to his 
proper station, Fort Coeur d’Alene, Idaho. (S. 
O. 204, Dept. Cal., December 19, 1884.) 
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